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Thank you for your three letters sent in August on the subject of malaria control. I had tried to 
reach you by phone prior to my departure for our Annual Meetings in Singapore to address some of the 
issues raised in your two letters of August 10, but, regrettably, we were unable to connect. I look forward 
to a chance to discuss these issues when we meet this week. I also understand that U.S. Treasury staff 
have briefed staff from the Senate Homeland Security and Government Affairs Subcommittee on Federal 
Financial Management, Government Information and International Security on World Bank operations 
related to the malaria program. 

Control of malaria, particularly in sub-Saharan Africa, is a clear priority of the World Bank 
Group. Around this time last year, I noted that we were prepared to substantially increase our efforts 
against malaria through what we are calling the Booster Program for Malaria Control, with a special focus 
on Africa. As you know, about 90% of the world's malaria deaths occur in sub-Saharan Akica, where the 
disease has been deeply entrenched for centuries, making it a fact of life for most Africans. While 
fighting malaria anywhere in the world is rarely easy, fighting malaria in Afiica is even more difficult, as 
sub-Saharan Afiica provides the malaria parasite and mosquito with almost perfect conditions for 
survival. 

I am aware of the criticisms of the Bank's previous malaria control efforts. Clearly, between 
1998 and 2004, actions fell short of what was needed to combat the malaria crisis in Ahca. In 2004, at a 
conference in Maputo, Mican  countries themselves called for substantially stronger World Bank support 
to malaria control, and underscored their disappointment in our previous efforts. We have learned from 
the past and have begun to deliver on our renewed commitment. 

Over the past year in the Afiica Regioa, we have delivered nine projects to the Board of 
Executive Directors of the World Bank, and have committed US$172 million of the US$500 million 
target set for the Booster Program's first three-year phase. More projects are on the way in Africa along 
with a major operation in India (US$200 million), putting us on track to meet our renewed commitment. 
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Success will be measured beyond financial inputs and be defmed in tenns of results and 
accountability. While project design is flexible in the Booster Program, our commitment to achieve 
concrete outcomes is not. From Angola to Zambia, we have constructed a results monitoring matrix (a 
scorecard) to tell a complete story fi-om dollar investments (fi-om countries, the Bank, and other partners) 
to real results on the ground. We are keeping track of specific interventions such as the use of insecticide- 
treated bed nets, access to anti-malarial treatment of children, intermittent preventive treatment for 
pregnant women and indoor residual spraying. The matrix will help identify areas where results are 
lagging, providing an opportunity to take action and accelerate progress. The matrix is not ours alone. 
Other partners (both donors and countries) have signed onto the concept at the recent Dakar conference as 
a way to promote collective accountability for results, rather than on input or single partner attributions. 
This is a clear sign that the World Bank and the donor community are doing business differently. I have 
attached a copy for your review. 

The Booster Program has benefited from strong collaboration with the World Health 
Organization, our lead technical partner. On issues related to drug choice, use of DDT, and other 
technical matters, let me assure you that our project teams under the Booster Program follow WHO 
guidelines, in the context of country-specific realities. For instance, the use of DDT for indoor-residual 
house-spraying is clearly effective in many cases (such as in Ethiopia and Mozambique), and we will 
continue our support for it in line with WHO-recommendations, and country policies. The Bank was 
present at the conference on DDT and indoor residual spraying organized by WHO in June 2006 in 
Brazzaville and has endorsed the joint statement issued at the end of this conference. 

Most compelling, perhaps, was a letter I received in May from Professor Eyitayo Lambo, the 
Honorable Minister of Health in Nigeria, a country with Africa's single largest malaria burden and in 
which around 25% of all worldwide malaria deaths occur. Writing on behalf of malaria endemic 
countries in Afkica, as well as for the NGOs, private sector, multilateral, bilateral, and academic partners 
in the Roll Back Malaria Partnership (RBM), he noted, "RBM Partners would like.. .to extend our support 
and appreciation of the significant additional resources, both human and financial, which the World Bank 
has committed to develop a substantive country support program which is both transparent and for which 
it can be held accountable." 

I am committed to ensuring that the turnaround over the past year is sustained over the long-term. 
We are applying the lessons learned to the hard work of assisting countries to translate financing into 
results. I regularly meet personally with the team in f i c a  responsible for our efforts, and receive a 
country-by-country update on progress and challenges. 

You can be assured that we will strive to live up to the expectations of all Africans. As you note, 
the lives of countless African children depend on our collective efforts. 

Sincerely, 

Paul Wolfowitz 

Attachment: Malaria Matrix 
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BOOSTER PROGRAM RESULTS MONITORING MATRIW MALARIA INDICATOR TEMPLATE 
(Data as of September I, 2006) 

NB: This work in progress will be adjusted as we move forward with harmonization and more recent information becomes available. 

Notes 
' Figures represent funds committed to date. 

Country funds for malaria will be reported for FY06 when they become available. 

Italicized values refer to projects which are Board approved. Other amounts are indicative. 
Most recent figures for signed grant agreements from the Global Fund website (Progress Report - Grants and Disbursements 
in Detail, accessed 08/31/06). 
Participation of additional countries TED. Figures are rough estimates based on information provided at www.fightingmalaria.~vffundinghndex.hhl 
These rough estimations will be updated once actual figures (adjusted for population size, severity of malaria and complementarity of funding) become available. 

'Data from USAID are available for WB FY06 and WB FY07 and are included; other donor data are incomplete. 
Values in italics refer to findings from sub-national surveys. 

'Sources for these data are found in the Program Supplement. 
 he World Bank is workina with countries and Dartneffi to ensure that hiah aualitv baseline data will be available for relevant indicators for each countrv. 
"Treatment with any anti-malarial (Tx); time until treatment accessed not specified. 

"Source: United Nations Statistics Division (WHO estimates). hffp://unstats.un.org/unsd/cdb/cdb~seriewxx.asp?erescode=30001 accessed 08/31/06. 

l2 Source: United Nations Statistics Division (UNICEF estimates). hffp:~unstats.un.org/unsd/cdWcdb~serias~w~.asp?series~code=1220 accessed 08/31/06. 

Legend 
IDA: International Development Association. 
IPT: Intermittent Preventive Treatment. 
ITN: Insecticide-treated bed net. 
NR: Not relevant, i.e. not government policy. 
TED: To be determined. 
Tx: Treatment with anti-malarial. 
WBG: World Bank Group. 



BOOSTER PROGRAM SUPPLEMENT: PROGRAM DATA 
(Data as of September 1,2006) 

Progress to Date on Abuja Targets ' : Percentage and Information Source 

Angola 2 3% MICS 2001 20 0% MoH 2Bo.I 

Benin 50% MlCS 1999 74% DHS 2001 18 6% MoH 2001 

Burk~na Faso 46% DHS 2003 6 5% DHS 2003 44 8% DHS2003 
---- 

DR Congo 0 7% MICS Z O O ~  

Eritrea 56 9% MoH 2005t 4 2% DHS 2002 37 3% MoH 2005-i 7 2% MoH 2W1 7 5% MoH 20057 NR 96 2% MoH 1999 94 5% MoH 2005 

Ethlopia 02% DHS ZOO0 2 0% DHS 2005 07% DHS2005 NR - ---____--- ------ 
Ghana 32% DHS 2003 4 5% DHS ZOO3 442% aHS2003 0 8% DHS 2003 

Kenya 590h DHS 2003 2 9% MlCS 2000 46% DHS 2003 10 8% DHS2003 39% DHS2003 

Llberia 

Malaw1 49% DHS 2000 274% DHS2004 2 5% DHS ZOO0 148% DHS 2004 22 7% DHS2004 293% DHS20W 465% DHS2004 

Mall 8 4% MoH 2003 

Mozambique 3 5% NM ZOO0 

Nlger 58% MlCSZOW 

Nigeria 2 2% DHS2003 1 2% DHS2003 24 9% DHSZ003 11% DHS2003 

Rwanda 50% MICSPOW 

Senegal 202% DHS 2005 1 7% MlCS2000 7 1% DHS 2005 122% [YHSZ005 101% DHS2005 

Sudan 1 9 %  MICs21XM 

Tanzania 13% DHS 1999 22 6% DHS2004 2 1% DHS 1999 160% DHS 2004 483% DHS2004 21 7% DHS2004 

Uganda 0 2% DHS 2000-01 7 3 %  MoH Z W I  33 0% MoUZWI 

50 0% MoH ZOLEl 

Notes Legend 

' Values In ltallcs refer to findings from sub-nattonal surveys DHS Demographic and Health Survey (ORC MACRO) 

  he future lndlcator recorded by RBM IS llkely to be % of households wlth at least two ITNs (Target = 80%) IPT Intermittent Prevent~ve Treatment 

3~reatment wth any antl-malar~al (Tx), tlme until treatment accessed not specified ITN Insectic~de-treated bed net 

LQAS Lot Quallty Assurance Sampllng 
MlCS Multlple lnd~cator Cluster Survey (UNICEF) 

+~at lonal  estimate obalned by poollng welghted results from surveys conducted In SIX zones using the LQAS approach, wlth technical assistance from the World Bank MoH. Mlnlstry of Health 
NA Data not available 
NM NetMark 
NR Not relevant, I e not government pollcy 

Tx Treatment w~th anti-malarial 



BOOSTER PROGRAM SUPPLEMENT: BACKGROUND INFORMATION 
(Data as of September I, 2006) 

d Other Information 

Notes 
' Source: World Bank Group WDI 2005. 

Source: WHO World Health Report 2005. 

Legend 
DHS: Demographic and Health Survey (ORC MACRO). 
GDP: Gross Domestic Product. 

Calculation by World Bank s t a t  [total population estimate for 200012006 (Source: U.S. Census Bureau)] MICS: Multiple Indicator Cluster Survey (UNICEF). 
divided by [the average household size (Source: most recent DHS)]. WDI: World Development Indicators. 
NB: The source for average household size for Angola, DRC and Sudan was the most recent MICS. WHO: World Health Organization. 
Source: U.S. Census Bureau, International Data Base (last revised April 26,2005). 
The number of births is used as an estimate of the population of pregnant women; 
calculation by World Bank s ta t  [births per 1,000 population (2000/2006)] times [the total population (expressed in 1,000s) (200012006)] (Source: U.S. Census Bureau). 


	
	
	
	
	
	

